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Context: What Is the name of the game?

A Health of the people as precondition for productive life

A Quality of life, Poverty, Dignity, Social Justice, Equity

A Connected Globalized World has Knowledge,
Resources: lacks the will

A Governance , Organisation of society, development

A "Nothing important ever happens until the climate of
opinion is right." Movements on Slavery, Apartheid, etc

A Politicians enabled to make informed choices: UK, USA
announcement last night to train health workers in Africa.



Major causes & effects of household poverty in Uganda

CAUSES % EFFECTS %
Poor Health & diseases 67 | Poor Health & diseases 50
Excessive alcohol consumption 56 | Theft 44
Lack of education and skills 50 | Death 38
Lack of access to financial assistance & Credit 50 | Inability to meet basic needs 35
Lack of access to markets 44 | Low productivity 32
Ignorance & lack of information 44 | Food shortage and hunger 27
Idleness and laziness 42 | Limited income, funds & capital 27
Lack of co-operation 42 | Divorce or separation 24
Large families 42 | Excessive alcohol consumption 24
Insurgency 40 | Failureto educate children 24

Source: Uianda ian‘/c/ia z‘ori Poverty Assessment survey 2002



"Triangle that Moves the Mountain"




1.3 Comprehensive Devel opment Fr ame

A Poverty Eradication Action Plan (PEAP/PRSP).
A Pillars

I Framework for Economic Growth and Transformation
A Macroeconomic stability
A removal of constraints to the Private Sector
A equitable and efficient collection and use of public resources

I Ensuring Good Governance and Security: effective and
functioning state
A improving public service delivery
A reducing corruption, promoting transparency and participation
A ensuring law and order and security
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Countdown to 2015:

Linking maternal, newborn and child
health to the health workforce crisis




Maternal, newborn and child health:
"Count down Report"

A Maternal, newborn and child health is probably the best entry point
to meet the requirements to deliver a robustly performing health
system.

A Addressing maternal, newborn and child health costs much more
than is needed for other vertical disease programmes 1 uses
broader elements of health systems than any other disease specific
Intervention

A The gaps in 24 hr coverage are about access to Skilled, Motivated
and Supported health workers: during dark, cold nights; in the heat
and dust; in the rain and mud.

A MNCH is a credible yardstick for assessing pro-poor health systems



Effective interventions exist
They need to reach more people

Maternal deaths would fall by 73%
If coverage of key interventions rose to 99%

Improved access to comprehensive _:I
essential obstetric care 0 HemCo?rﬁggee of death
Improved access to safe abortion services | B Puerperal Infection
Active management in third stage of B Eclampsia
|ab0r :I
1 O Obstructed Labour
Magnesium sulphate for pre-eclampsia - B AborionrComplicaions
Treatment for iron deficiency [} W Malaria
} B Anemia

O Tetanus

Drugs for preventing malaria F
I

0% 10% 20% 30% 40%

deaths averted (as % current total)
global health

- workforce



HRH availability and impact on MDG targets
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Source: Anand & Barnighausen 2004



PMNCH "Countdown Priority Countries”
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Source: Countdown report, 2008




57 Critical shortage countries

(doctors, nurses & midwives)




